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symptomatology of the morbid state, and appear to depend on a special localiza¬ 
tion of the neurosis in question. 

He has observed, hitherto, only four varieties of ophthalmic migraine—1, periodic 
hemiopia ; 2, glittering scotoma ; 3, amaurosis; 4, photophobia. Each of these 
varieties usually presents, in addition t,o the symptom from which it takes its 
name, either some more or less marked symptoms of ordinary migraine, or else 
symptoms peculiar to ophthalmic migraine. 

There are, however, some cases in which there exists but one single symptom, 
without anything else whatever to suggest that the ease is one of migraine. For 
instance, when a periodic hemiopia, or a central periodic scotoma persists, as it 
may do, for some time, the diagnosis becomes very difficult, and it is impossible 
to speak confidently as to the nature of the disease without a most attentive ex¬ 
amination into the previous history and the general state of the patient’s health. 
It will often be found in these eases that the ocular phenomena have been pre¬ 
ceded by, and have apparently taken the place of, frequent attacks of ordinary 
migraine. When the periodic hemiopia or scotoma is frequently repeated, the 
case becomes disquieting, for all work requiring steady application becomes im¬ 
possible. A great variety of circumstances may add to the difficulty of the 
diagnosis in cases of ophthalmic migraine, such as the following: 1. The patient 
had, not long before the eye-symptoms came on, received a blow on the head. 
2. One eye may be reduced to a stump, or the patient may be suffering from 
general staphyloma. 3. The attack may be complicated by the almost simulta¬ 
neous occurrence of hysterical amblyopia, and this, Dr. Galezowski says, is not 
very uncommon. Dr. Bonnal, of Nice, relates the case of a man aged 40, who 
had been subject since he was 13 years old to periodical attacks (every three or 
four months) of strabismus and dimness of sight, accompanied by epileptiform 
symptoms without loss of consciousness. These attacks diminished very much in 
frequency and violence after he had taken service in the Harnmam at Nice as a 
rubber.— London Med. Record, Aug. 15, 1879. 

Reflex Action in the Organ of Hearing. 

Dr. Weil (Monatschrift f. Ohren., June, 1878) finds that temporary relief 
from tinnitus may frequently be obtained by blowing in puff’s through a simple 
tube or a Siegle’s speculum on to the walls of the meatus. Many patients thus 
obtain partial or complete relief from the noise for a quarter or half an hour. In 
some eases the noises were increased by this proceeding, usually in persons com¬ 
plaining of ringing and whistling sounds. In those suffering from a dull noise, a 
good result was rarely absent; but, if the blowing was too prolonged or too forci¬ 
ble, the noise sometimes changed to a high clear tone. In some individuals no 
reaction was obtained. As the author thought of reflex contraction of the blood¬ 
vessels, he endeavoured to make the effects permanent by means of injections of 
ergotine, but without definite result.— London Med. Record, Aug. 15, 1879. 


MIDWIFERY AND GYNAECOLOGY. 

Action of Pilocarpine on Uterine Contractions. 

In August, 1877, Dr. Massman, of St. Petersburg, was led to employ pilocar¬ 
pine in a dropsical pregnant woman, on account of its diaphoretic properties. 
She was prematurely confined after the use of the drug. He noticed the same 
occurrence in February, 1878, and he then published these two observations. 
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Since then a number of experiments have been made by different investigators, 
as Schanta, Felseinreich, Kleinwaeehter, Parisi, J. Clay, and others. In a 
thesis on the subject, Dr. Marti has given an account of these different observa¬ 
tions on pregnant women, and also of some experimental researches of his own 
on animals carrying young. The conclusions he has arrived at are :— 

1. That subcutaneous injections of pilocarpine in pregnant females and during 
labour have had no result, and have in no way brought on uterine contractions. 

2. That the same has been the case in a large number of experiments on 
animals. 

3. That in certain conditions of the uterus, as when the female or the animal 
under observation is already in labour, or has come to full time, subcutaneous 
injections of pilocarpine have the power apparently to set up uterine contrac¬ 
tions. 

4. That in this last class of eases the uterine contractions appear some minutes 
after the injections, increase in frequency for some time, then become stationary, 
and then quickly cease. In some of these cases the contractions have not been 
strong enough to complete the labour. 

5. From all the facts observed he concludes that, at full time or during labour, 
pilocarpine seems to have a special influence on the contractility of the uterus, 
but before the full time subcutaneous injections are almost always powerless to 
bring on premature labour.— Glasgoic Med. Journal , August, 1879, from Le 
Progris Mid., May 10, 1879. 

Use of Benzoate of Soda in Puerperal Fever. 

Lf.hnebach reports ( Ally. Med. Centr. Zeib., No. 55, 1879) four cases of 
puerperal fever which were cured by the use of benzoate of soda. Two of the 
patients were priinipara:, the other two multipara:. In both cases of the primi- 
par®, quinine was given in doses of one gramme, besides the benzoate of soda, 
as the temperature had risen to 105.8 degs. in the first day after the child’s birth. 
It sank immediately to 100.4 degs. The patients took the quinine without any 
difficulty, and did not vomit it again, as had happened in one of the cases where 
it was given alone, without the benzoate of soda. The temperature remained 
normal. It appears that the author is not acquainted with the ease reported by 
Professor Petersen of Kiel, where the life of a woman in puerperal fever was 
saved by large doses of quinine and benzoate of soda.— London Med. Record, 
Aug. 15, 1879. 


Laceration of the Cervix Uteri. 

Dr. Spiegp:lberg, who has had occasion to operate in ten cases of this affec¬ 
tion, gives preference to Emmet’s method. ( Brest. Aerzll. Zeitschr., 1879 ; 
and Centralblatt fur die Med. Wissen., No. 18.) He thinks that chronic endo¬ 
metritis and a disturbance in the progress of involution of the uterus are often 
due to eversion of the os uteri and to laceration of the cervix ; and that the latter 
often is the direct cause of endometritis of the neck, and the indirect cause of 
leucorrhoea and more serious affections of the mucous membrane of the cervix, so 
as to cause, under certain conditions, sterility and abortion, and perhaps even 
prove a great impediment to a successful treatment of retrollexion and retrover¬ 
sion of the womb. In some cases, a cure would be effected by healing the lacera¬ 
tions ; while in other cases the patient recovered by being kept very quiet and 
treated antiphlogistically. He does not agree with Emmet in insisting on a pre¬ 
liminary treatment of the affections in every ease; he thinks that this is only 
indicated in cases where the mucous membrane has undergone intense follicular 
changes. The operation must be performed with antiseptic precautions; but 



